mm - : NK!'IGW.CAHTALAFEA oPM ATTENTION PAYAOLL DFFICES: This number identifies o '
e e : ﬁHSI'HEI'S.E Wm A4 GFCGDnrh:d N:t 090 local CFC. DO NOT enir ini Fedaral payrol systems.
MOST COMMON - [PRNTNARE TAST ~ MDOLEWTA ] !Fenmmm _ B mnamruaumm*“‘ T
PAYROLL PLEDGE, - . NMEM,@,? ' o
AHY WORK ADURESS & 2 GODE ) BOGIAL BECURITY NUMBER %mm&m 7 PAYROLL OFRCE LOGATION |
se0x 12mo=§720° | - - - o o ) |
%::Eﬁ % CONTRIBUTION; mnmeblanksmwnguumumo?ﬁr'paymualmmmurmmm Wnﬁnhhﬁ]dwwmnummmmmlnmem;ﬁ;ﬁeawi a
$12x12mo= 514‘4 | AMOUNTPERPAY " INTERVAL - ToraLGiFr FOURDIGTAGRWVOODE . ©_ MMIMAMORT o
CNll ugs m”g%%&ou -s jxlz months 'S ' . — = - - K * o *
$30 x 26 Pgr = 5730 e e SRR S N BN i N
$i5x20Per - 00 TR ,;ﬁiﬁfﬁﬂ‘ﬁi,, T A
§ 6x26Per= $‘.|56 CASHDHECK PAYABLE TO GFC l's L5 I mgﬁm

cmummmmmwmnmwammmmhwmmmhmmmmmmm .

DO wam nams and sddress relaased to the charitable izahm(s) | have designated
MY HDME 5518 {Mj‘ rigrng will not ba released un!%s ﬂ'us boxis filled out complately,)

{HOME ADDRESB} STHEEI’

erv__ o ' ' - §TATE 2P CODE __
i DO wsnt my home e-mail address mleased o !he d\amabla orgamzauon(s] | have desngnated
MY HOME E-MA.ILADDHESS IS '
| DD NOT want my nameand addres released o tha d\an'table orgamzauon(s) | hava destgnated above.

L wwwcfmca org
IR HE -

DESIGNATED GIFTS: To direct your ta one of more d\armes ‘or federated
ﬂ.ps appearin the 2001 Catalog of Caring for the CFC of The National Capital
fill in the 4-d|g|t deslgnation code. [Absclutaly No Wrﬂa lns Allowed)

PAYROLL DEDUCTION AUTHORIZATION. :

| hareby aulhonza of Ihe Untled Siales Em:mmthy vmich 1 fnay be
: 7 ey

iz mmountin) shiown shave from my fay each pay period
dunng the calendar e.arznﬂzaa with tha first pay thl:remm.lm and
ending with the last pay patiod that begiss in o, & io pEy iha Emownts.so
dad.,ged Combinag Faderal Campalgn shown abeve. | drdérsdand that this
aulhorlzahnn may be reveked hy me in wriling at-any llm.u hururq |-| a]p"as

I SIGNATURE ___ - " DATE:

-111130G’YWH.LBEFDHWAFIDEDTO1HECFCAUMDEPAF|TMENT ’ :g—




	Civilian: Off
	Military: Off
	Federal Organization: 
	CFC Reporting Number: 
	Work Address: 
	Social Security No: 
	Work Phone: 
	Military Deduction: 
	Civilian Deduction: 
	Cash: Off
	Check: Off
	Civilian Deduct Total: 
	Military Deduct Total: 
	Cash or Check Amt: 
	Agency 1, Digit 1: 
	Agency 1, Digit 2: 
	Agency 1, Digit 3: 
	Agency 1, Digit 4: 
	Agency 2, Digit 1: 
	Agency 2, Digit 2: 
	Agency 2, Digit 3: 
	Agency 2, Digit 4: 
	Agency 3, Digit 1: 
	Agency 3, Digit 2: 
	Agency 3, Digit 3: 
	Agency 3, Digit 4: 
	Agency 4, Digit 1: 
	Agency 4, Digit 2: 
	Agency 4, Digit 3: 
	Agency 4, Digit 4: 
	Agency 5, Digit 1: 
	Agency 5, Digit 2: 
	Agency 5, Digit 3: 
	Agency 5, Digit 4: 
	Agency 1 Annual Amt: 
	Agency 2 Annual Amt: 
	Agency 3 Annual Amt: 
	Agency 4 Annual Amt: 
	Agency 5 Annual Amt: 
	DO Release Name: Off
	Street Address: 
	City: 
	State: 
	ZIP Code: 
	Release Email Address: Off
	Email Address: 
	DO NOT Release: Off
	Last Name: 
	First Name: 
	Middle Initial: 


